.

,-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *~ FLORIDA DEPARTMENT-OF STATE )

REINSTATEM

o Jim Smith FED
FOR be. m Secretary of State F
IIVISION OF CORPORATIONS 02 Hn 'w;:’ i !:‘ ,ﬁ;;’ ‘[G- 56
DOCUMENT # P01000053710

1. Corporation Name

IVAN R. NEGRON, DMD, PA

Principal Place of Business Maiting Addrass

e e o e o AR R

LI eia0=2=2 1
HAL4/IE-~010R2~-003 #4150, 1)

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified
- e — - . To Do Business in Flotida _05/31,2001
Suite, Apl, #, etc, Suite, Apt. #, etc.
5. REI umbe, ? Appliad For
Ciy & State City & State - / DY 3—7 Not Appicabia
- - 6. ; Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |
— —
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
. Name of Officers Street Address of Each N )
1T|tle(s) . and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
FD NEGRON, IVAN R 4726 N.E. MIAMI COURT MIAM! FL 33137
e — —_ - ey _— - - Y= - i TPty | B e o ety —_— . . R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registeréd Agent - '
Name g
NEGRON, VAN R Street Address {P.0. Box Number is Not Acceptabley g
ree! ross Res F I [+] cceptal
4726 N.E. MIAMI COURT &
0"
MIAMI FL 33137 Suite, Apl. #, EIc. S
I
City SFtaItj Zip Code

10. |, being appointed the registered agent of the apovk namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

SIGNE RS BEQUIRED /f//,/ "

Registered Agent
RiELISTERED AGENT MUST SIGN

1.1 centify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the ndmes of individuals listed on this form do net gqualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and Til afure shall have the same legal effect as if made under oath.

SIGNATURE: S”GNAU"J‘ ‘I%E R@HRED !]/J /L]V

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR . e




| Carl:(')s‘ B. Pargas And Associates, P. A., CPAs

Registered Investment Advisor

Certified Public Accountants « Computer Consultants « Comprehensive Financial Planners * Estate Planners
Pension Consultants « Financial Advisory Services * Personal Financial Restructuring Consultants

DENTAL-MEDICAL

ADVISORY
BOARD

MAROUN
BARAKAT, MD

DOLCIE E. CHIN,
DDS

ANTONIO R,
CRUZ, DMD

YON
ELEJABARRIETA,
DMD

OLIMFO A.
FONSECA, DDS

MARTA
GAINZA, DDS

FRANCISCO M.
GRANDA, MD

JULIO _
HERNANDEZ, DDS

TERESITA
HERNANDEZ, MD,
MBA

LUIS
LLAMAS, DDS

. ARTUROR.
LOGRONO, MD

LAMYA
MANZUR, DMD

CONSTANTINO G.
MENDIETA, M.D.

JOSE A,
MENDIGUTIA, DDS

JACK J.
MICHEL, MD

PABLO A
MIRANDA, DMD

RAULG.
MOLINA JR., DDS

RAUL
MOLINA SR., MD

STEVEN D.
PERROTTL, DMD

VICENTE
RODRIGUEZ, MD,
MBA

CARLOS A.
SANCHEZ, DDS

RAFAEL D.
SIMBACO, DDS

LYDIA
USATEQUI, MD

November 1, 2002

Division of Corporations
Reinstatement Section

P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Enclosed Reinstatement Application for Ivan R. Negron, DM.D,, P.A.

Gentlemen,

The above corporation never received their annual report renewal request from the
Secretary of State on or about January of 2002. Consequently, the corporate charter
has been dissolved or revoked. - '

On behalf of the client, we-are submitting a $150 check and completed form 2002
UBR t.o reinstate the corporate charter and we plead, due to reasonable cause, that all
penalties be waived under the circumstances.

Respectfully,

Carlos B. Pargas, C. P.A.
Reg. Investment Advisor

Enclosures

7700 N. Kendall Drive « Suite 515 » Miami, Florida 33156
Phone: (305) 273-0990 « Fax: (305) 273-5055 » Email: pargascpas@pargascpas.com
Carlos B. Pargas, Principal, Member of American Institute of Certified Public Accountants,
Florida Institute of Certified Public Accountants, American Institute of Certified Public Accountants
Tax Division and Personal Financial Planning Divison

Visit us on the web: WWWw.pargascpas.com



